history of hypertension was directly related to increased growth rate (P ¼ .01). The mean growth rate for RAA was 0.017 6 0.052 cm/y (Fig).
Objectives: Spontaneous isolated superior mesenteric artery dissection (SISMAD) is an extremely rare vascular disease but associated with a broad spectrum of clinical pictures. We investigated the relations among three-dimensional morphology of SISMAD, presence of symptoms on presentation, and clinical outcomes.
Methods: SISMAD cases (27 male patients) from 2010 to 2016 were retrospectively analyzed. Average follow-up period was 21.3 months. Twelve presented with acute abdominal symptoms. Two severely symptomatic cases due to total occlusion of SMA trunk underwent emergent SMA stenting and resulted in complete resolution of SISMAD. The other 10 symptomatic patients were hospitalized and strictly observed using anticoagulant, antiplatelet, or antihypertensive drugs. Fifteen patients were categorized as asymptomatic, and had been monitored using computed tomography imaging. Length of dissection (l) and false luminal diameter (FD) at the level of lesion with the maximally dilated diameter (MD) were measured. The dissection patterns were classified according to Sakamoto and Zerbib classification. For statistical comparisons, the differences with P values <.05 were regarded as significant.
Results: The asymptomatic cases had a larger percentage of type I dissection patterns of the aforementioned classification. The symptomatic cases had significantly longer length of dissection than asymptomatic cases (l ¼ 72.7 6 17.1 vs 50.9 6 24.8; P ¼ .02) Significant difference was also detected in the true luminal diameters (TD: 4.20 6 2.08 and 6.21 6 2.18; P ¼ .03, Fig 1) . During the observational period, no patient experienced stented lesion occlusion and stenosis, bowel ischemic complications, or aneurysmal rupture. The complete resolution (6 patients) was more frequently detected in the symptomatic patients (P ¼ .02). Significant differences in MD and F/MD between the symptomatic and asymptomatic patients were not detected at each observation time point. However, F/MD of symptomatic patients cases significantly decreased on the final observation (P ¼ .04, Fig 2) .
Conclusions: Severity of SISMAD is related to length of the lesion, false luminal pressure, and the mesenteric ischemia. The time-course of SIS-MAD without a critically severe level symptom seemed benign. Whether it was invasive or conservative, the earlier intervention resulted in better clinical and morphological outcomes. Objectives: When nonelective revascularization is performed for chronic mesenteric ischemia (CMI), there is a high reported mortality and rate of complications. In order to identify trends in techniques and outcomes of mesenteric revascularization over time, we performed a database review.
Methods: Using the International Classification of Diseases-Ninth Revision diagnosis code 557.1 and appropriate procedure codes in the Nationwide Inpatient Sample (2007 Sample ( -2014 , we selected patients with CMI who underwent revascularization. Outcomes between those with elective (EL) and nonelective (NEL) hospitalization were compared using c 2 test, Cochran-Armitage trend test, multivariable logistic regression analysis, and Wilcoxon rank sum test.
Results: During the study time, we estimated nationally 12,021 hospitalizations with CMI and revascularization: 4161 EL and 7860 NEL. Postoperative mortality in NEL (5.7%) was almost twice that in EL (3.0%; P < .0001). In both groups, mortality after open surgery (EL: 5.0%; NEL: 16.8%) was higher than after endovascular repair (EL: 1.5%; NEL: 3.6%; P < .0001). From 2007 to 2014, hospital mortality steadily significantly decreased in both EL (from 6.6% to 2.3%; P < .0001) and NEL (from 8.4% to 5.3%; P ¼ .004) but still was considerably greater in those with NEL admissions. Nonelective hospitalizations were significantly longer (median 7 [interquartile range {IQR} 4-12] days vs 5 [IQR 1-8] days; P < .0001) and more expensive (median $21, 923 [IQR $15, 853] vs $17, 577 [IQR $12,057-$26,612; P < .0001) than EL admissions. NEL patients were more likely than EL patients (OR [odds ratio], 3.1; 95% CI [confidence interval], 2.24-4.19) to need bowel resection after revascularization. In the multivariable logistic regression analysis with adjustment for patient age, gender, race, comorbidities, type of admission, and procedure, NEL were still 4.4 times as likely as EL (95% CI, 3.17-6.15) to have bowel resection. Likelihood of bowel resection was also greater after open surgery compared to endovascular repair (OR, 2.9; 95% CI, 2.24-3.72), in males (OR, 1.4; 95% CI, 1.07-1.76), and in African Americans compared to whites (OR, 1.7; 95% CI, 1.09-2.65). Conclusions: NEL revascularization of chronic mesenteric ischemia has a higher mortality, longer length of stay, and associated health care costs as well as higher rate of bowel resection. Mortality for both NEL and EL revascularizations has reduced over time. The rate of mortality has decreased more dramatically for EL revascularization. These findings may point to benefit from EL revascularization for CMI, but longitudinal studies are needed to see if this benefit extends beyond the index hospitalization.
Author Disclosures: V. Y. Dombrovskiy: Nothing to disclose; K. H. Nagarsheth: Nothing to disclose; S. Rahimi: Nothing to disclose.
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Outcomes of Celiac Decompression in a Cohort of Patients With Median Arcuate Ligament Syndrome
Bernardino C. Branco, Jayer Chung, Ramyar Gilani, Miguel Monter-Baker, Joseph Mills, Charles West. Baylor College of Medicine, Houston, Tex
Objectives: Median arcuate ligament syndrome (MALS) is a rare clinical entity characterized by postprandial abdominal pain, nausea, vomiting, and weight loss. Timely diagnosis and optimal management remain challenging in contemporary vascular practice, and treatment delays are often the norm. The purpose of our study was to review our experience with celiac decompression for MALS.
Methods: All patients undergoing celiac decompression for MALS between July 2013 and December 2016 were retrospectively reviewed. Patient demographics, clinical data, and outcomes (length of stay, morbidity and clinical response) were collected. Clinical response was assessed during follow-up visits using a quality of life questionnaire. At our institution, a dynamic computed tomography angiography (CTA) protocol with inspiratory and expiratory pressure gradient measurements was developed to assess these patients.
Results: Over the study period, 25 patients (80% female) underwent celiac decompression for MALS (one laparoscopically). Four patients underwent aortoceliac bypass in addition to celiac decompression. The mean age was 47.4 6 20.1 years. The mean body mass index was 25.5 6 7.5 kg/ m 2 , and mean weight loss at presentation was 20.3 6 36.2 pounds. The mean time from symptoms to diagnosis was 28.3 6 30.1 months. Diagnostic imaging used prior to referral to us most commonly involved mesenteric ultrasound (16%), magnetic resonance angiography (4%), angiography (8%), and nondynamic CTA (64%). The mean degree of celiac artery stenosis on dynamic CTA was 73.7% 6 23.8%. Seventeen patients (68%) had celiac plexus block prior to definitive intervention. No in-hospital morbidity or mortality occurred in this cohort. Follow-up data were available for all patients for a median of 4.3 months (range, 1-90 months). The freedom from symptoms was 92%, and freedom from reintervention was 100%. All patients reported excellent or good response to surgery with improvements in their quality of life and weight gain.
Conclusions: An institutional protocol of dynamic CTA has greatly expedited diagnosis and treatment plans for patients with suspected MALS. In this longitudinal evaluation, celiac decompression, with or without bypass, was associated with symptomatic relief and improvements in quality of life. Further prospective evaluation of these results is warranted.
Author Disclosures: B. C. Branco: Nothing to disclose; J. Chung: Nothing to disclose; R. Gilani: Nothing to disclose; J. Mills: Nothing to disclose; M. Monter-Baker: Abbott Vascular, CSI, Medtronic, Phillips, Spectranetics, and W. L. Gore & Associates: consulting fees (eg, advisory boards), Profusa and Thermopeutics: other financial or material support; C. West: Nothing to disclose. Objectives: Venous duplex ultrasound (VDU) imaging is often the sole imaging modality used to diagnose deep vein thrombosis and guide critical clinical decision making. However, VDU imaging is highly user dependent, with considerable inter-and intra-sonographer variation, making quality assurance (QA) imperative. We hypothesized that a standardized audit-feedback-education QA cycle, based on objective scoring criteria, reduces variation as measured by compliance with a written VDU protocol. Our goal was to achieve at least 90% VDU protocol compliance at the laboratory and sonographer levels.
Methods: At the UMass Memorial Health Care vascular laboratory, we implemented a standardized audit-feedback-education QA cycle that addressed four domains: minimum views, documentation, image optimization, and scanning time. Each domain was scored according to predefined objective criteria and then weighted in order to calculate a protocol compliance index (PCI) for each sonographer. At baseline, three VDUs per sonographer were scored. After implementation, three to five VDUs per sonographer were scored at 1 month, then at 15, 27, 38, 52, and 65 months (Table) . Each standardized audit-feedback-education QA cycle included structured 1-hour sessions between the lead technologist and each sonographer to review scores and protocol deviations. Baseline and postimplementation scores were compared at the laboratory and sonographer levels.
Results: Between December 2010 and May 2016, 31 sonographers and 442 VDUs were reviewed. At the laboratory level, baseline mean scores were minimum views, 85%; documentation, 98%; image optimization, 88%; and scanning time, 88%; yielding a mean PCI of 90%. At 1 month, mean scores did not change significantly. By 15 months, improvements were observed: minimum views, 94% (Fig) ; documentation, 98%; image optimization, 93%; scanning time, 116%; yielding a mean PCI of 96%. At 
